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THE NOVEL DEFENCE ATTEMPTED AT THE

TRIAL OF SAMUEL M. ANDREWS FOR
MURDER.

Although- under ordinary circumstances it
would seem most undesirable to prolonginto a public controversy a difference of
professional opinion arising upon the wit-
ness stand, yet the effect upon the course
of justice and upon the efficient administra-
tion of law, of the doctrine so persistently
urged in the recent articles in this Journal
reviewing the late trial of Samuel M. An-
drews, seems to demand at leaët a fair and
full statement of the whole case, lest what
may be an elaborate effort in advocacy of a
side, might, if unanswered, be accepted as
an impartial review of the whole subject,If it, is fairly established that a man, well
known to be entirely sane both before and
after the commission of a great crime, may
during the few moments necessary to its
accomplishment have been so completely
deranged as to have committed it. without
consciousness ; and if the statements of the
individual alone are to be taken as sufficient
proof that such a state of mind existed, a
blow has been given to the whole system of
checking crime by punishment, from which
it cannot easily recovar.
The effect of such a doctrine and such a

precedent is, however, 1 am aware, not an
argument against its possible truth. It is
simply mentioned as being the controlling
motivo for entering upon a discussion,
which would otherwise be ill-advised as
well as distasteful.

The first and in its public bearing the most
important question to l>e considered is,
whether it íb fairly established that there
is such a form of disease as would instanta-
neously force a previously sane man to an
act of homicide, and after its commission as

suddenly leave him well and sound : a

question which, if fairly settled in the affir-
mative, must agitate us all with fears un-
known before. The second question, far

less important as a matter of general inte-
rest, concerns merci)' tho application of this
remarkable theory to the case of Samuel
M. Andrews.

Mania Transitoria.
In investigating the evidence by which

it is sought to establish this singular form
of disease, one cannot help being struck at
the outset by this peculiarity. The evidence
is solely that of books, and of these not the
most recent, and it is not sought even to bo
confirmed in the practical experience of the
present time. Neither the eminent and
learned writer of tho articles alluded to,
nor any present head of any insane institutionof however wide an experience, can saythat he has Been or known of such a case
as would be thai, of Andrews if insane. The
oases quoted to sustain the theory are cases
of the past. They have been handed down
from one author to another rather as tho
curiosities of disease than as types to bo
looked for and expected. Many of them
were collected and first reported by an en-
thusiastic Frenchman, who, with many ex-
cellencies, was always ready to make a
striking impression. All are most brieflyreported. Some of them were evidently
eases of continuous insanity and not, instan-
taneous, in others there seems to be no
proof that any insanity existed. Of the
whole class it may safely be said, as has
been well remarked by Htieknill, the best
English authority on criminal insanity, that
the evidence upon whieh they rest is unsat-isfactory. With the enormously increasedfacilities for observation afforded by the
hospital system of the present day, if such
a form of disease really existed, the re-
ported cases ought to have multiplied a
hundred fold. Why is it that we are told
to fall back upon the observations of Esqui-rol and Mate and Castelnau ? With lunatic
hospitals scattered at short distances over
our land, each having a medical staff on tho
alert to make discoveries in their specialty,and all consulted upon most of the peculiar
cases arising within the circle of their duty,why is this form alone unroported and un-
heard of ? Why are they unroported any.
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where except in défonce of crime ? And
this leads me readily to the mention of a
second peculiarity about the cases quoted
to support the theory of transitory mania,
which is most curious and most suggestive.
In the general and well-known forms of in-
sanity a certain percentage, and that quite
a small one', are prone to homicide. Can
we, knowing that only a small per cent, of
the oases of mania of ordinary duration are

homicidal, believe that all the cases, when
it lasts but ¡i lew moments, are homicidal ?
Can it be believed that such a difference in'
the nature of the disease should be caused
by the difference of duration, that all the
cases of transitory insanity, if such a dis-
ease exists, should be homicidal ? if there
is a form of disease so short, should wo not
expect to find a large number manifesting
insane symptoms of various kinds, a few of
whom only wero homicidal ? And yet all
the cases quoted by the learned writer were
marked by a propensity to homicide. Is
not this suggestive rather of a motive and
an effort in all the cases to make out an ex-
cuse for crime, than of the disinterested
discovery of a disease ? if there is a class
of cases in which a blind, unreasoning, irre-
sistible impulse to kill is suddenly deve-
loped, should we not also expect to see a
class in which other impulses to acts not
criminal are developed with equal sudden-
ness and power ? Which is the more phi-losophical, the more reasonable—tho belief
that there are a ihw scattered cases of ma-
nia transitoria, in all of which the homicidal
impulse exists, contrary to all antilogy and
to our experience with ¡ill tho other forms of
mental disease, or the belief that in the few
cases recorded there is some error through
deficiency of report, through deception to
avoid punishment, or through mistaken
sympathy ? As to tho possibility of so
sudden a development, of so groat a patho-
logical change ¡is would be necessary to
give rise to an unconscious act of homicide
in a previously sound person, wo may cer-

tainly be permitted to doubt, but its impro-
bability is certainly so great as to demand
the most conclusive proof for its establish-
ment. The well-established principle that
tho greater the improbability of a thing,
the stronger must be the evidence in its
support, should not be lost sight of in con-

sidering this case.

Sudden paroxysms of fury among the in-
sane are not very uncommon. And this
fact may without doubt bo relied on to ex-

plain many of the reported cases of instan-
taneous insanity. The individuals in these
cases were not under close observation

lown to the moment of the outbreak, and
,hey were instances of the common form of
continuous insanity with occasional sudden
exacerbations and paroxysms of violence,
flic question is well worth asking with re-
gard to many of these briefly reported cases
—how were they known to be cases of in-
sanity ? Evidently there must have been
something in addition to what is reported,
either in the attending circumstances or in
the history of the cases, to stamp them with
the character which is given them ; other-
wise they cannot be accepted. And wo
cannot well avoid the suspicion that were
those additional facts given, the cases would
lose their elements of wonderful peculiarity,
and subside into the less romantic form of
disease which we are daily witnessing.
To sum up briefly this whole matter of

the existence of a form of insanity lasting
but a few moments, and leading during that
brief time to acts of homicidal violence, tho
question is simply one of balance between
inherent improbability and the authenticity
of the quoted cases. The improbability
arises from the nature of the cases them-
selves, from their want of harmony with tho
well known laws of mental disease in gene-
ral, and from their failure to appear under
the far more scrutinizing and extended ob-
servations of the present time. The authen-
ticity is impaired chiefly by the imper-
fect character of the reports. It may well bo
doubted whether any case has or can bo
quoted to sustain the theory in the present
case, which will not be liable to tho latter
objection. And the case under considera-
tion certainly so far transcends all pre-
viously reported, that if admitted it would
form a new starting point for the theories
of mistaken philanthropy and sympathy.
While the duty of shielding under the pro-

tection of their infirmity all who through the
influence of insane impulses have incurred
the menaces of the law, belongs preemi-
nently to those devoted to the study of
mental diseases, they should not forget that
by breaking down the barriers between dis-
ease and crime they may injure the very
class they are called upon to protect.

The Case of Samuel M. Anurews.
Tho fact mestjxdied on to prove the exis-

tence of insanity in this case was the evi-
dence, which has not been disputed, of
hereditary insanity in the family of the ac-
cused. And l he importance of this evidence
was intensified and rendered more striking,
at least to a common-sense view, by the fact
that his mother was at the time of his birth,
and for some months previously, insane. In
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estimating the value of evidence of heredi-
tary insanity, it becomes necessary to ask
what is inherited, what is transmitted from
one generation to another. In transmission,
as in other characteristics, insanity follows
the same law as other diseases. With few
exceptions it is liability which is transmit-
ted, not disease. Nor is liability always
transmitted. The most that can be claimed
is, that to a certain proportion of tho de-
scendants a constitution similar to that of
the parents is given, rendering them liable
under favorable circumstances to the deve-
lopment of the same or similar diseases.
Phthisis is a disease vastly more likely to
be transmitted than insanity, and yet wo
lind a part only of the offspring of phthisi-
cal patients liable to the disease. Rheuma-
tism and gout arc hereditary, yet we rarelyfind a whole family subject to them. And
all of them, and insanity as well, can bo
avoided by many of those predisposed, by
a carefully regulated course of life. From
these facts follows the well understood and
recognized value of evidence of hereditarydisease as an aid to diagnosis in doubtful
cases, as corroborative of some positive
symptoms. But it also follows, that stand-,
ing alone, tho fact of hereditary predisposi-tion is of positively no value whatever. If
there are no actual symptoms of the disease
present, hereditary tendency, no matter
how strong, docs not afford a sufficient
foundation on which to build up an opinion
that insanity or any other disease exists.
We should not pronounce a person phthisi-cal who had no cough, nor one rheumatic
who had no pain or other symptoms, simply
becaiiBO their ancestors had these diseases.
It would be equally absurd to pronounce a

person insane without the usual symptoms,
oven if born of an insane mother. That the
mother was insane during gestation and
parturition, ought fairly to bo allowed tobe
likely to increase the liability of her off-
spring, but still the inheritance would re-
main liability only. In tho case of phthisis
we know that it is not very unusual for a
mother in an advanced stage of the diseaso
to give birth to a healthy child, who may
remain free from the disease through life.

The value, then, of the proof of insanity
in the ancestry, which in this caso was

strong and positive, would depend entirely
upon whether there were actual indications
of insanity in the history of the case. If
there were, it would strongly corroborate
them, and a much smaller amount of evi-
dence would be sufficient to establish the
fact of tho diseaso. If there were not, it

should not bo allowed to have any weightwhatever.
Motive.

The prosenceor absence of a sanoandordi-
nary motive is in very many cases sufficient
of" itself to stamp the character of a deed of
violence as being either on the one hand a
crime, or on the other the effect of insani-
ty. The insane homicide acts either without
any discoverable motive (probably never
without some motive), or else from a diseas-
ed and unnatural motive. He kills because a

superior power tells him to, or because ho
fears to be killed himself, or to send his
victim to heaven, orto avenge some imagi-
nary wrong, or in a state of dementia and
fatuity. The sane criminal kills from ono
of the ordinary motives of crime—cither
revenge, or the acquisition of some perso-nal advantage. It is easy to apply this
test to the case under consideration, and it
becomes almost conclusive, although with
a most remarkable forgetfulness the learned
writer of the articles alluded to assumes
this to have been a motiveless deed. What
are the facts? A will is made by the vic-
tim of the homicide, bequeathing a consi-
derable amount of property to the man who
kills him. The latter goes with the former
to get it drawn, keeps it in his possession,and after the killing takes the earliest op-
portunity to secure to himself the fruits of
the fearful act. This points so strongly to
a sane and criminal motive, that it could
not be shaken, except by very strong posi-tive symptoms of insanity, of which there
are none in the case.

TrtE Selection op Time and Place.
This is another test to bo applied to the

investigation of the character of a deed.
The sano criminal chooses darkness and
seclusion. The insane homicide, believing,under the influence of his disease, that hois doing right, is usually indifferent to time
and place, and is as likely to commit tho
work of violence in broad daylight and in
the sight of men as elsewhere. If this
deed was committed in the dark, in tho
most retired place to which the victim
could readily have been brought, it wouldmake another most important corrobora-
ron of sanity, if such wero needed. In
this connection it might be well to inquirewhether—allowing for the argument's sako
that Andrews was subject to sudden in-
sanity—it would bo likely to occur during
a violent struggle. Reasoning from analo-
gy and from tho general laws governingtho diseaso, wo cannot very well resist tho
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conclusion that it would "be less likely to bo
developed at such a time. Arising from an
internal cause, the fixing of the attention
by a fierce outward struggle would ordina-
rily seem likely to prevent an insane out-
break. Any strong external impression,
any outward pro-occupation of the mind, is
very effectual in the prevention of insane
manifestations. And they arc to be expect-
ed and dreaded when alack of external im-
pressions leaves the mind fully at the mer-

cy of the inward disease.
Conduct after the Deed.

When the ordinary forms of mental disease
are in question, ono of the most important
inquiries is into the conduct of the accused
after the deed. The sane conceal and deny.
The insane, not appreciating the wrong
they have done, ordinarily do not attempt
to conceal, and often avow it. This test,
however, would not bo conclusive, though
strongly confirmatory. There are some

demented persons who will conceal their
evil deeds. In the form alleged in this
case, the test would bo loss decisive from
the fact Unit tho accused was supposed to
be sane immediately after the act. To a
certain extent, however, attempts to con-

ceal, denial of guilt, and eagerness to enjoy
the fruits of tho deed, must be considered
as adding to the weight of evidence in favor
of sanity. And it has been found impossi-
ble to point out any act in the conduct of
the accused after the homicide which was

different from what would bo ordinarily ex-

pected of a criminal.
Excessivf, Violence uroN im Body.
The insane homicide often wantonly mu-

tilates his victim, tho sane seldom. Ex-
cessive wanton mutilation, injury without
object, would certainly have weight in fa-
vor of the insanity of the person com-

mitting the homicide. If, however, all
the injuries, though excessivo, were di-
rected to the suro accomplishment of
tho fell deed, they would not indicate
insanity, and would militate strongly
against the probability of an unconscious
state. In the caso undor consideration, al-
though an unnecessary number of blows
were undoubtedly struck, yet they were all
directed with unerring certainty to the ac-

complishment of a single purpose in a sin-
glo way. No injury was inflicted upon any
part not vital, nor any which appeared
wanton, or without a fixed object in view—
the making sure of death.
The Previous Character of the Deceased.

Undoubtedly the life of tho accused was

subjected to a pretty close scrutiny, which
not only failed to detect any outward de-
viation from an upright course, but which
developed rather an unusually good repu-tation in every respect. This, of course,
diminishes the likelihood of crime, and
would increase the probability of insanity,if any positive symptoms had been mani-
fested. But like inherited tendency it of
course cannot be relied upon as a founda-
tion upon which to build up an opinion that
insanity really exists. The unpleasanttruth is too often forced upon us, that wo
cannot always rely upon previous upright-
ness. Men apparently of the best lives
will now and then be found to yield to tho
pressure of overwhelming temptation.

The Weapon Used
was a most unusual one, and its na-
ture doubtless had a great influence, and
justly so, in proving to the jury a want of
any lengthy premeditation. But it can
havo little or no weight in the considera-
tion of the medical question involved in
the case.

Conclusion.
Starting, then, with the entire absence of

any positivo symptoms of insanity in tho
conduct of the accused, although he was
under the observation of competent judgesdown to a very brief time before the deed,
and almost immediately afterwards, and
applying to his case the usual tests of mo-
tive, selection of time and place, subse-
quent conduct, and mode of commission,
there would seem to be no good reason for
the attempt to apply to his case a theory
of disease of bucIi doubtful authenticity as
that of mania transitoria. ***

PERSONAL EXPERIENCE WITH THE HOT-$
BATH IN STRANGULATED HERNIA.
By Benj. D. Gifford, A.M., M.D., Gloucester.

I hope it does not often fall to tho lot of a
medical man to experience, in his own per-
son, tho agonies of that most distressing
surgical affection, strangulated hernia. Wo
can gain some notion of the intensity of
physical suffering by observation ; but it
requires tho terrible ordeal of a personal
experience to realize fully what we may be
familiarwith as a phenomenon in others. In
my own case 1 had, some years before, pro-
voked a hernia on the loft side by horse-
back riding ; but by wearing a truss had
effected a radical cure—so much so that no
amount of violent exertion had re-produced
it. Latterly I had worn no truss at all, but
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